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Hysteria and the Reduction Methods of Dubois. Smith Ely Jelliffe 
(New York Medical Journal, May 16, 1908). 

Jelliffe does not consider hysteria as a malady due to a specific dis¬ 
ease process. He regards it “ rather as a collection, in an individual, of 
primitive traits of psychological response to physicopsychical factors.” 
Briefly stated the psychical characters of hysteria are as follows: Insta¬ 
bility, marked influence of suggestion, negativism and egocentric nature; 
and the last may lead to a number of secondary attributes—romantic 
accusations, sensational confabulations, self-mutilation, criminal propen¬ 
sities, etc. The physical stigmata result from suggestibility. Hysterical 
manifestation may appear in connection with functional and organic 
nervous and mental diseases. Hysteria “ represents a break in the de¬ 
velopment of the mentality ” and therefore it is a reaction of the young. 
It is uncommon in those whose mentality has reached maturity, its re¬ 
appearance in the involution epoch is quite evident. Dwellers in rural 
districts and workingmen of the proletariat are prone to be affected with 
this diseased reaction. Jelliffe agrees with Hellpach who says: “Hys¬ 
teria is the ordinary response to the exigencies of life in all those people 
whose roots have been torn up, or who have been disenchanted with their 
ideas, but who still present the simplicity of the psychic reaction of a 
child.” Hysteria diminishes in frequency with the progress of civilization. 
“I believe that the era,” Jelliffe writes, “of the grand manifestations of 
collective hysteria may be considered as closed. Man possesses to-day 
in the face of causes of intellectual, political and social oppressions to 
false ideals means of reaction which he did not formerly possess. The 
liberty of the press, democratic political institutions, workmen’s organiza¬ 
tions permit him to manifest his'discontent otherwise than by hysteria.” 
The treatment of hysteria must necessarily be carried along the lines 
suggested by Dubois which consists in reconstruction of mental synthesis 
on good logic. Karpas (New York). 


Apropos of Peculiar Pupillary Phenomenon; at the same time a 
Contribution to the Question of the Hysterical Pupillary Im¬ 
mobility. Emil Reich (Deutsche med. Woch., February 20, 1908). 

The patient, 33 years of age, suffered for a number of years from 
hysterical seizures, which were accompanied by active bodily movements 
and without loss of consciousness. While in this state her pupils were 
widely dilated and did not respond to light. With the disappearance of 
the seizures her pupils became normal. However, when the patient was 
allowed to scream loudly or indulge in strong muscular activity, then the 
pupils became wildly dilated and did not react to light.. Reich discusses 
the various theories which may explain this phenomenon, and finally con¬ 
cludes that severe muscular exercise causes dilatation of the pupils and 
their inefficient response to light, while convergence reaction remains 
intact. This condition is brought about by active stimulation of the 
sympathetic and in many cases voluntary dilatation is due to this similar 


mechanism. 


Karpas (New York). 


Apropos of Hysterical Hemiplegia. Ernst Schultze (Deutsche med. 
Woch., March 26, 1908). 

Schultze reports a case of hemiplegia of a psychogenic nature. His 
patient, 65 years of age, was always psychically abnormal, egocentric. 
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and overestimated his woes. After an insignificant accident (he fell on 
his right side) he developed a right-sided hemiplegia. Physical status 
revealed the following: Weakness of right upper and lower extremities 
accompanied by anesthesia and analgesia on the same side. No marked 
atrophy or contractures were noticed. The face was not affected and 
naso-labial folds on each side were normal. The tongue deviated to the 
left side, due to spasm of right genio-glossus muscle. Right ptosis 
caused by spasm of right orbicularis muscle and not by paralysis of 
superior elevator palpebrae. Contracted visual fields were demonstrable. 
Patient could read with the right eye at the distance of 3 cm. (with the 
left 15 cm.). Right corneal reflex was much diminished and the pharyn¬ 
geal reflex (on right side) was absent. Olfactory sense was impaired 
on the right side. Not infrequently patient would mistake the paralyzed 
side for the well one. On account of the long duration the prognosis in 
this case is rather poor. The diagnosis of hysterical hemiplegia is based 
upon physical stigmata, spasm of right orbicularis and genio-glossus 
muscles, and absence of facial involvement, Babinski’s reflex and atrophies 
and contractures. It is surprising that no mention was made of the 
patient’s general psychical reactions. 

Karpas (New York). 

General Paralysis in the Senile Period, with a Report of Two 
Cases. Including Post-mortem Examinations. M. J. Karpas 
(New York Medical Journal, 1908, January 25). 

The writer reviews briefly the literature on the subject and gives 
in detail the clinical history and post-mortem findings of two cases ob¬ 
served by him. General paralysis is very rare in the extremes of life. 
Paresis usually occurs between the ages of thirty and fifty. Some au¬ 
thors doubt its occurrence after fifty-five. The mental picture of senile 
paresis bears a striking resemblance to dementia senilis. The onset of the 
psychosis is marked with intellectual enfeeblement and the delusions are 
relatively rare. The grandiose ideas are not prominent. The author’s 
two patients had delusions of grandeur and in one case they were 
markedly accentuated. Both patients presented many features charac¬ 
teristic of senile dementia. Illusions and hallucinations were not observed. 
In one case the speech was fairly well preserved throughout the course 
of the disease. The duration of the mental malady is, as a rule, short, 
but was, however, exceptionally long in one case. The writer calls at¬ 
tention to the difficulty of making a diagnosis of general paralysis in the 
senile period. Quite often such cases are mistaken for senile dementia, 
and, indeed, in some instances the differential diagnosis between the two 
maladies is impossible without the aid of the cytological examination and 
necropsy. 

Fred J. Conzelmann. 

The Genesis and Nature of Hysteria. J. W. Courtney (Boston Medical 
Surgical Journal, March 12, 1908). 

Courtney offers a critical review of three main theories of hysteria— 
Freud’s “ Sexual Conception,” Babinski’s “ Suggestion Hypothesis ” and 
Janet’s “Views which make Hysteria a Purely Psychic Disorder.” The 
author has no theories of his own to propound, but he desires to express 
his convictions which he derived from clinical experience, and in his 
own words, “ I believe that hysteria is the clinical expression of a simple 



